section for the Btub1V of 3tDease in Cbhlbreni. [Apitl 10, 1930.] Enlargement of Several Joints (? causation).-DAVID NABARRO, M.D.
H. B., a boy, aged 8 years and 4 months. History.-The child is the eldest of a second marriage, and the mother is said to have become infected with syphilis by her first husband previous to 1916.
There were no infantile symptoms of syphilis and the child was apparently well until the age of 11 months, when he had an acute attack of " dysentery," with blood and mucus in the stools. Hle did not make a good convalescence, and the mother states that the joints became swollen immediately afterwards, first the knees and then the ankles and wrists. Apparently the joints were thought to be syphilitic, because a blood-test was taken of both mother and child, and although the cbild gave a negative Wassermann reaction that of the mother was positive.
In October, 1927, the doctor who attended him said that the child had painless -hydrops of knees, ankles and wrists. He had eighteen injections of sulphostab and gray powder. The joints showed a little improvement at first, but subsequently relapsed under the treatment. He was sent up to the Hospital for Children, Great Ormond Street, in June, 1928, in much the same condition; that is to say the knees, ankles and wrists were still swollen. Skiagrams of the joints taken in June and October, 1928, snowed no bone or joint changes. When admitted recently, for the third time, the knees and elbows were considerably enlarged, and about 12 c.c. of clear fluid was aspirated from each knee-joint. No organisms of any kind could be obtained from the knee. There is no other evidence of syphilis, except perhaps a slight tapering of the central incisor teeth.
There have been seven Wassermann reactions taken during the course of two years, which have all been negative in spite of a provocative injection of novarsenobillon. The blood has also been tested for agglutination of dysentery bacilli with somewhat doubtful results.
A negative Wassermann reaction does not absolutely contra-indicate syphilis, especially if, as in this case, the family is known to be syphilitic, because of the positive Wassermann reaction in the mother. I have not yet given anti-syphilitic treatment to this boy, because I did not think the joints were syphilitic, but one ought to do something, and not allow him to become progressively worse. I took about 12 c.c. of fluid from each joint a week or two ago, but was not able to grow anything from it. It was almost clear, gelatinous-looking fluid. Since the patient has been in hospital the fluid has not re-accumulated. In my experience, painless enlargement of joints due to syphilis, readily responds to anti-syphilitic treatment. Skiagrams shown indicate that there are no bony changes in these joints. I have tried various skin tests, with dysentery cultures and fluid from the knee-joint, but, though we have had positive reactions, they have not been helpful, as controls" were also Dositive.
Dr. REGINALD MILLER said he regarded this as a-case of an abnormal type of congenital syphilitic disease-not ordinary infective arthritis. He would not expect such a course in an arthritis of dysenteric nature. The three points which favoured the diagnosis of syphilis were: (1) when at 12 months of age the arthritis was seen, it had evidently been sufficiently characteristic to lead to the testing of the mother's serum, which was then positive; (2) the swelling of the knees was of the typical syphilitic variety; (3) the character of one tooth.
Syphilitic Cirrhosis of the Liver in a Boy.-DAVID NABARRO, M.D.
A. B., a boy, aged 11 years and 9 months. History.-Patient is the seventh child. The eldest, a girl, born in 1901, is mentally defective. In 1928 her Wassermann reaction was negative, and her Kahn reaction positive. The next five children were all born prematurely, and died at ages from
